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Application Form 

 
Please complete and return to info@healthcaresupport.uk 

Please note that all candidates successful at the application stage will be subject to a DBS check.  

 

 

Where did you hear of this vacancy?   

Title:                Mr/Mrs/Dr/Miss/Ms./Other:  Please Specify  

Surname:  Forename(s):  

Previous names:  Marital status  

Home Address:   Postcode:  

Nationality:   Country of Birth:   

Date of Birth:  Tel:   

Email Address:   National Insurance 
Number: 

 

Do you have a right 
to work in the UK? 
If yes, please provide details. 

 Do you hold a full 
UK driving license?  

YES        NO 

Do you have the use 
of a car? 

YES     NO Do you have any criminal convictions? 
If yes, please give details. 

Criminal convictions:  
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Next of Kin 

Title:  Mr/Mrs/Dr/Miss/Ms./Other 

Full Name:   

Relationship:  

Home address:  Postcode:  

Tel: (home)  Tel: (mob)  

 

Employment history: 

Please give a full and continuous employment history since leaving full-time education, explaining 

any significant gaps or breaks taken, positions held and reasons for leaving, starting with the most 

recent and working backwards. Continue onto additional sheets if necessary. Provide evidence with 

certificates and dates.  

 

 

 

 

 

 

 

 

  

 

 



 

3 
25 High Street, Loughborough, LE11 2PZ 

Company No: 12450919 
www.healthcaresupport.uk 

 

 

 

 

 

Educational/Professional Qualifications (including courses and membership details) 

School/College/University Date of Qualification and 
Location 

Examinations/Qualifications  
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Do you have any formal training in any of the following?  

 Date Obtained Expiry Date 

Moving and handling    

Food handling/health and 
hygiene  

  

Fire awareness    

First aid    

Others    

 

Skills/services that you can render:  

 

 

 

 

 

 

Please indicate Availability: 

 

 

 

 

Additional information: 
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References: (please provide the name and contact details of at least two referees.) 

 

 

 

 

 

 

 

 

 

 

Declaration: 

1. I can confirm that the information provided in support of this application is complete and 

true. Any misleading information will entitle the employer to reject the application, 

withdraw any employment offer made, or if already employed, dismiss me without notice. 

2. I authorise My Healthcare Support Limited to carry out enhanced disclosure information 

regarding my criminal status and authorise third parties with this information to release it to 

Healthcare Support.  

3. I authorise Healthcare Support Limited to consult with any third party who may have 

information regarding my skills, qualifications and character reference to satisfy the criteria 

for this application.  

 

 

FULL NAME:  

SIGNED:  DATE:  

 


